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LECTURES ON 
GUNSHOT INJURIES OF THE CHEST. 
By FRANK H. HAMILTON, M.D., 
PROF. OF MILITARY SURGERY AND FRACTURES AT BELLEVUE HOSP. MED, 
COLLEGE, AND LONG ISLAND COLLEGE HOSPITAL: SURGEON 


TO BELLEVUE HOSPITAL; LATE MEDICAL INSPECTOR, 
U.S.A. 


LECTURE I1I.—PART I. 

GENTLEMEN :—Gunshot injuries of the thorax may be divided 
into, first, non-penetrating injuries, or those in which the 
projectile has not entered the cavity of the thorax ; second, 
penetrating, or those in which the projectile has entered the 
cavity of the thorax and remains; third, perforating, or 
those in which the projectile has passed entirely through 
this cavity, 

First. Non-penctrating injuries, or those in which the 
missile does not enter the thoracic cavity. 

A rifle or musket ball, which merely impinges upon the 
surface of the skim and glances off without producing any 
lesion of structure, is usually harmless. Unlike similar inju- 
ries of the scalp, it in general produces little or no nervous 
shock, and entails no serious results. If, under such cir- 
cumstances, the patient looks pale and seems exhausted, 
these phenomena are generally due to alarm occasioned by 
the belief that he has received a mortal wound. At Cen- 
treville a soldier requested me to examine his back, through 
which he said a ball had penetrated. He-had walked from 
the field and looked pale and exhausted. Upon examina- 
tion, 1 found a discolored spot which he indicated as the 
seat of the injury, but no wound. He stated that the ball 
struck him with so much force as to make him stagger, 
and that he immediately experienced some difficulty in 
breathing, which was perhaps in part caused by the alarm, 
and in part by an injury to some small nerves. Occa- 
sionally, however, the sheck produced by a musket ball is 
sufficient to cause a rupture of some of the more superficial 
pulmonary vessels; and in other cases it gives rise even- 
tually to pleuritis or even pneumonia.- 

Guthrie relates, that on the 17th of August, 1808, when 
the army under Wellington was about to ascend the heights 
of Rolica, a soldier received a ball upon his buff-leather 
belt on the right breast. The noise made by the blow was 
quite audible, Mr. Guthrie saw the man fall, and supposed 
he was killed; the ball had, however, only gone through 
his belt, and made a mark on his chest over the cartilage of 
the fourth rib. He recovered in a short time, spat a little 
blood in the night, and, after a large bleeding, was enabled 
to accompany the troops on the 20th, ready for the fight 
the next morning. 

A solid shot, or the convex surface of the fragment of a 
shell, may impinge upon the thorax, and, without causing 
any rupture of the skin or anything more than a slight 
abrasion, :‘t may fracture the ribs, rupture the lungs or 
some of the large bloodvessels, or even tear open the heart 
itself, and thus cause almost immediate death. In these 
cases the injury resembles those crushing accidents which 
often oceur in civil life; and the fatal internal lesions are 
produced rather by the weight than by the momentum of 
the projectile. The ribs, with their cartilages, are bent 
inwards violently, and made to encroach very far upon the 
contained viscera before they break, and serious lesions 
may be produced before the bony parietes are fractured; 
but when at last the ribs themselves are broken, their ragged 
extremities are thrust violently inwards, and the internal 
lacerations are rendered more extensive. 

McLeéd mentions the case of a soldier who was hit by a 
round shot on the edge of the breast-plate, which was so 
turned in as to fracture the cartilages of the fifth, sixth, and 
seventh ribs on the left side, close to the sternum. The 
skin was not wounded. He walked to the rear, and com- 
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plained but little for two hours, when he was seized with 
an acute pain in the region of the heart. His pulse became 
much accelerated, and he grew faint and collapsed. A dis- 
tinet and sharp bellows-sound accompanied the heart’s 
action, He died in seventy-two hours from the receipt of 
the injury, the pain and dyspnoea, which had been so urgent 
at first, having abated for some hours before death, The 
heart was found to have been ruptured to an extent suffi- 
cient to allow of the finger being thrust into the left ven- 
tricle. The obliquity of the opening had prevented the 
blood escaping into the pericardium, which contained about 
two ounces of dark-colored serum. 

The elasticity of the ribs is such, also, that solid shot fre- 
quently tear off the flesh extensively, uncovering the ribs 
over a space of several inches without producing a tracture, 

In several instances I have seen the side of the thorax 
covered with a dark-colored eschar caused by a solid shot, 
but in which cases the destruction of tissues extended no 
deeper than the integument, On the vight of Aug. 1, 
1862, while Gen. McClellan's army lay encamped at Har- 
rison’s Landing, the enemy commenced a brisk cannonading 
from the opposite shore of James river, throwing shells, 
round and conical shot, and red hot shot into the fleet of 
transports, and into the densely crowded encampment of 
the troops along the shore. Among the casualties which 
came under my notice during the night and morning was 
a chest wound of the character which I have mentioned. 
The man who had received the injury was a private, be- 
longing to the Fourth Pa. Cavalry, and the shot had taken 
effect upon the left side of the thorax, over the fifth, sixth, 
seventh, and eighth ribs, A surface about the size of my 
hand was covered witha dark-brown eschar, but none of the 
ribs were broken. He was knocked down by the missile, 
and was for a moment unconscious. Several days later I 
found him still in bed, feeling very weak, and complaining 
of a burning pain in the eschar, but no symptoms had super- 
vened indicating the occurrence of any internal injury. 

Round balls have been frequently known to penetrate 
beneath the integuments, and pass around the outer cir- 
cumference of the chest for a greater or less distance, 
escaping finally at a point so remote from the point of 
entrance as to have led to the belief that the ball had passed 
directly through the cavity of the chest. It is supposed 
that the force of these balls must have been nearly expended 
before coming in contact with the body, and that they 
struck obliquely ; which circumstances, together with the 
remarkable elasticity of the bony parietes of the thorax, 
will sufficiently explain the eccentricity of their course. In 
some examples the ball, having entered near the centre of 
the thorax in front, has escaped directly opposite, near the 
spinal column ; indeed, the projection of the spinous pro- 
cesses of the vertebrae generally determines the extent of 
the circuit in this direction, the ball being at this point 
either arrested and remaining lodged beneath the skin, or 
deflected towards the surface and making its escape. 

Conical balls, as we have already stated in our general 
remarks, are much less liable to be thus deflected, never- 
theless we stil! continue to meet with similar accidents occa- 
sionally. 

The following examples will illustrate some of the many 
varieties of gunshot wounds of the thoracic walls produced 
by bullets: 

"A private in the 40th N.Y.V. was wounded at the battle 
of Williamsburg, Va. on the 5th of May, 1862, by a ball 
which entered obliquely on the left side, near the junction 
of the eighth rib with the sternum, and passed downwards 
and forwards towards the ensiform cartilage. The track 
of the ball, as far as it could be traced, was superficial, but 
it has never been found. At the expiration of eighteen 
months the wound remains fistulous, 

Wm. H. Hatchett, a private in the 13th N. C. Regt. 
(Confederate), was wounded at the battle of South Moun- 
tain, Md., on the 14th of Sept. 1862, by a conical rifle ball, 
which entered the fore-arm, and, passing out near the elbow, 
again penetrated the arm, breaking the humerus, after 
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which it entered the side of the thorax, and made its final 
exit through the lower angle of the scapula. I saw this 
man a few days after the battle, at Frederick City, Mary- 
land, and found no evidence of internal thoracic injury. 
His coudition -eeme 1 to promise a speedy recovery. 

H. P. Robinson, a private in the 5th Pa. Cavalry, received 
a pistol-shot in the back of his thorax in a skirmish with the 
eneiny at Williamsburg, Va., on the 9th of Sept., 1862. The 
ball entered over the right shoulder, and, passing backwards, 
penetrated the seapula from its venter towards its dorsum, 
and was found lying beneath the integuments near the 
spine. It had not penetrated the thorax. I removed the 
ball by a counter-opening, and, upon introducing my finger 
into the wound in the direction of the se apula, the track 
was discovered to be filled with very small spiecule of bone, 
most of which I was unable to remove. The wound was 
left open aud a poultice applied to encourage 
tion, 

I will next consider perforating gunshot wounds of the 
thorax. or those qn which 
through the thoracic cavily. 

We include in this division 
which the perforation Is co 
through the y Its own momentum, 
but al in Which the ball, having traversed the tho- 
racic cavity, is found lying more « 


suppura- 


the proje ctile has pussed extirvely 
not only those accidents in 
pete, the 


ments vy 


ball having escaped 
opposite jutegu 
» those 
r less superticially outside 
of the thorax, in a position from which it may be easily 
removed by the surgeon, 

Perforating gunshot wounds of the chest present the 
widest range ot prog osis, ac ording i 
they have taken an 
fered lesion. 

Wounds of the heart and of the large bloodvessels are in 


general immediately fatal. 


to the direction whic! 
1 the particular viscera which 


; We are seldom in a position to 
Witness the death of a man who has been shot through the 
heart, but I have had one unusual opportunity of witnessing 
the death of a soldier whose heart had been penetrated by 


bullets 


The execution oc- 
on the 13th of Dec., 1861, and I was stationed with 
Gen. Frank!in and his stati only a few yards from the cul- 
prit. The detachment of soldiers by whom the sentence 
Wus carried into execution consisted of twelve men, and was 
divided into two squads, ‘ omposed respectively of eight and 
four men, the latter being held as a reserve. The arms 
used were Sharp's carbines, loaded with conical balls. The 
distance was five paces. At the first fire four balls entered 
his chest, three penetrating the heart. The remaining balls 
did not take effect. 
two or three seconds, he sat motionless, and then fell slowly 
over to one side and to the ground. At this moment a 
slight convulsion passed through his frame, and the officer 
in command, supposing that he was not fatally wounded, 
ordered the reserve to fire, and their balls were found sub- 
sequently to have penetrated the face and head. I imme- 
diately rode to him and ascertained that he had ceased to 
breathe and was pulseless. He was dead. It is probable 
that the three balls which penetrated his heart, and which, 
as the autopsy showed, had lacerated it freely, produced 
death in less than five seconds. 
(To be Continued.) 
_ cael 

Resection.—The German naturalists have been engaged 
in discussing at Stettin the subject of resections. Bardeleben 
explained at length the method of operation. He eulogized 
the plaster bandage in the after-treatment, and dwelt upon 
the following important points for the success of the opera- 
tion :—Ilst. None of the capsule of the joint should be 
allowed to remain. 2d. The after-treatment must be 
carefully and minutely attended to. A plaster bandage 
strengthened by strips of wood is best adapted to this pur- 
pose, and it should be water tight, so that the water-bath 
may be emplouyed.—Med. and Surg. Journal. 


LE ROY ON FRACTURE OF SKULL. 


While the army of the Potomac was encamped in front of 
Alexandria, Wm. H. Johnson, a private in the lst N. Y. 
Vol. Cavalry, was shot for desertion. 
curret 


After he was shot, during a period of 
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CASE OF EXTENSIVE FRACTURE OF SKULL, 
WITH LOSS OF CEREBRAL SUBSTANCE, &&.—RECOVERY,. 
By rue rate FREDERICK G, LeROY, M.D., 

OF TARRYTOWN, 

WITH THE OBITUARY NOTICE OF THE AUTHOR. 
by F. D. L. 

Tue rough notes of this case were found among Dr. LeRoy’s 
papers, from which this history has been prepared ; and it is 
presented to the profession as one of those remarkable in- 
stances which we occasionally meet with, of recovery from 
apparently hopeless injury of the head; crushing of the 
ealvarium, laceration of the dura mater and brain, with loss 
of cerebral substance, and with every indication also of frac- 
ture of the base ; the symptoms, during the progress of the 
case, alternating, in a rather remarkable manner at inter- 
vals, between favorable and unfavorable, until finally the 
powers of nature, aided by the close attention and skill of 

the surgeon, triumphed. 

Case-—Harry Schubert, 12, having climbed a chestnut- 
tree, Oct. 7, 1861, fell to the ground, striking on his head. 
Upon visiting him, found that he had sustained a compound 
fracture ofthe skull, involving portions of the left occipital, 
parietal, and temporal bones. The scalp was lacerated to 
a considerable extent. There was also a fracture of the 
lower jaw. There was hemorrhage from the wound, and 
also from the left ear, He was in a state of collapse, 
breathing heavily ; left pupil dilated, right contracted; pulse 
62. Having made the necessary enlargement of the scalp 
wound, I proceeded to remove a number of loose fragments, 
which readily came away in pieces varying in size from an 
inch to an inch and a half square. The whole loss would 
probably amount to four or five square inches. The 
trephine was not used, but only the saw and elevator. 
The dura mater was lacerated to the extent of an inch and 
a half; the brain protruding, and small portions flowing 
away with the blood. Having cleansed the wound, the cut 
edges were approximated by sutures, and the part dressed 
with lint wet with cold water. Pulse ranged from 62 to 
164; gradually fell to 72. During the first mgbt there was a 
succession of slight convulsions. Bladder relieved by 
catheter, For a few hours stimulants were required. 

October 21st—During the last two weeks nothing 
remarkable has occurred. Has never been perfectly con- 
scious; wound looks well; water-dressing continued. Has 
been taking pulvis antimonialis and magnes. sulph. Bowels 
rather constipated, sometimes requiring enemas. Pulse has 
sometimes ranged, during twenty-four hours, from 72 to 
135. Catheter was required for four days. To-day pulse 
68 ; symptoms unfavorable ; flashes of heat and cold; mind 
confused. Takes beef-tea, ergs, rice, gruel, ete. Oct. 23d. 
—QQuite rational; free discharge of serum from left ear; 
pulse 78, soft; relishes his food; wound looks well; has 
healed, except where badly lacerated. Ott. 27th.—Condi- 
tion unfavorable ; comatose, with heat of skin; frequent and 
feeble pulse; pupils inactive. Oct. 28th—No better; 
refuses food. Oct. 30th.—Better; had a good night; no 
fever; pulse good; appetite has returned; nourishing diet 
continued. Nov. 3d—lImproving rapidly. Nov. 10th.— 
Bowels constipated ; mind not clear, cannot call objects by 
name. Dec, 1st.—Since last date the progress of the cure 
has been uninterrupted, and patient is now out of danger. 
At this date, Feb. 10th, 1864, this patient is at school at 
Sing-Sing, but is represented as “ not bright.” 

The injury sustained by this boy, and which resulted so 
fortunately, was very similar to that which recentlyfleprived 
his surgeon of life in the full enjoyment of heaith, and of a 
successtul professional career. 

In December last, while riding his rounds in the village 
of Tarrytown, Dr. LeRoy’s horses took fright and ran away, 
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throwing him from the carriage, his head striking with great 
foree against the hub of the wheel of another vehicle. Two 
of his professional friends, Drs, Caruthers and Scribner, of 
Tarrytown, were soon with him. They found him perfectly 
unconscious, and very restless. The blow had been re- 
ceived on the vertex, which was literally crushed in by the 
iron ring on the hub; the dura mater and brain lacerated, 
and the fracture extending in various directions towards 
the base, which was probably also fractured, as there was 
abundant hemorrhage from the left ear. The left eye 
protruded somewhat, and there was extensive ecchymosis 
on the’ left side of the forehead. His medical attendants 
were painfully conscious that the case was a hopeless one, 
and that the profession, which he had so successfully prac- 
tised for the benefit of others, and of which he had been a 
bright ornament, could do nothing for him. He lingered in 
a perfectly insensible condition, and very restless, for about 
twenty-six hours. 

Dr. LeRoy was one of those cheerful, frank, high-toned 
gentlemen, who at once impressed every one favorably 
with whom he came in contact. He at once won friends 
wherever he went. He was one whose intimate friendship 
was a valuable possession ; and, as the writer of this notice 
enjoyed, for a number of years, this possession, he feels it 
both a professional and friendly duty to pay this slight 
tribute to his memory. During a professional career of 
some years in Tarrytown, his intercourse with his brother 
physicians, as I am assured, was never marred by one un- 
pleasant occurrence, social or professional. Their relations 
were always happy; and there is every reason to believe 
that no one, apart from his own family, was more sadly im- 
pressed with the painful accident which so suddenly 
deprived them of a friend and brother. 


February 15th, 1864. 


—_—_—_—___—_ 


CASE OF MALINGERING. 
By DEWITT C. PETERS, Asst.-Sure., U.S.A. 


SURGEON-IN-CHARGE OF JARVIS GENERAL HOSPITAL, BALTIMORE, M.D. 
Private T. F., a cavalry soldier, aged twenty-five years, 
was transferred to this hospital from Camp Tyler, Balti- 
more, to bé examined (as he said) for a discharge from the 
service. The man stated, that he had enlisted about six 
months since, and that soon afterwards he was attacked 
with rheumatism, which completely disabled him before 
he had performed any field duty. On admission into the 
hospital, it was noticed that he was in robust health, other- 
wise than certain deformities, which at first inspection 
were thought by his medical officers to be feigned. He 
was watched closely for several days, and placed under the 
use of placebos, but nothing was noticed in his conduct 
whereby the fraud could be detected. The truth is, that 
aiter four months’ experience, the man was pronounced a 
perfect adept in the art of malingering; and, in my con- 
nexion of several years with soldiers, I had never seen a 
case where the deception was acted with more thorough 
cunning. Hs arms and hands were contracted across his 
chest, were very much distorted, rigid, and presented a 
pitiful appearance to the beholder. The man’s physiogno- 
my resembled that of a mendicant when plying his voca- 
tion, and any attempt to overcome the rigidity of the 
upper extremities, increased these indications of suffering. 
The case afforded no explanation nor satisfactory conclu- 
sion under the treatment above mentioned; therefore I 
confronted him with the charge of feigning rheumatism, 
and strengthened the accusation by informing him there 
were no local symptoms present which would warrant the 
belief of his ever having had the disease. Finding neither 
persuasion nor fear could overcome his determination to 
carry out his purpose of gaining his discharge, perhaps 
with the idea of again imposing on the government by 
reenlisting in some distant section of the country where he 
could obtain another bounty, I resolved to resort to other 
means. Against his inclination, the man was carried to 
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the operating room of the hospital, and, in the presence of 
several officers, an anssthetic (sulphuric ether) was almi- 
nistered to him. While yielding to the powerful influences 
of the remedy, it was noticed that he endeavored, through 
the aid of his will, to retain his fingers, hands, and arms in 
the deformity they had assumed; but in doing so, he un- 
consciously moved the parts, and fully exposed the decep- 
tion. When fully etherized he became perfectly relaxed, 
and then not the least anchylosis nor contraction (of a per- 
manent nature) could be detected. The sponge was re- 
moved, and the man allowed gradually to regain his 
senses; but before he was fully conscious of what was 
occurring about him, he was placed upon his feet and 
exercised in the manual of arms by the officer command- 
ing our invalid company. In this condition he found him- 
self on gaining the ful! control of his mind. He was kept 
at this drill for one hour or more in the presence of many of 
the convalescents of the hospital, who were highly indig- 
nant at his past conduct, but who enjoyed the treatment 
His cure was now completed by giving him a cold bath, 
and he left the hospital with perfect use of all his limbs, 
and with a lesson taught him which may have its moral 
effect. 

Remarks.—Sulphuric ether is a most valuable remedy 
in detecting various diseases simulated by soldiers. Its 
slow and insidious action enables the surgeon to easily 
detect the feigned deformity or sickness. In aphonia, 


) chronic rheumatism, anchylosis, incontinence of urine, and 


numerous other complaints the soldier selects often to deceive 
his medical officer, the exposition under its influence is 
conplete, and hence its advantage over chloroform, the ac- 
tion of which is too sudden and dangerous to be employed 
with impunity. 
saline 
THE HISTORY OF A REMARKABLE 


CASE OF HEMIPLEGIA AND ANASARCA. 
By E. P. METCALF, M_D., 


OF GENESEE, N.Y. 
Tne history of the following case embraces a period of 
nearly forty years. In sketching it, I must depend entirely 
upon memory, and shall be unable to give minutiz, not 
having reference to any notes whatever. 

The first that I heard of Mary Lindsley was, I think, in 
1830, through Dr. Stillwell of Livonia, Livingston Co., N. Y. 
The doctor told me that he had a case of paralysis of the 
right side, in an unmarried woman of about 30, of four 
years’ standing; that she was wholly unable to use the 
arm and hand, or the leg, in walking; that she was other- 
wise healthy ; was very ingenious in the use of the needle, 
which she used with the left hand, pinning her work to the 
helpless right arm, which was carried in a sling; that she 
was a smart, intelligent woman, and very desirous of being 


| cured. He also said that he had learned from Mary that 


several years before she had an abscess of the right side, 
pronounced by Dr. Daniels, an intelligent physician, who 
attended her, to be hepatic ; that it was laid open and con- 
tinued to discharge for a long time; finally healing, when 
she became very well and taught school, until stricken 
down suddenly with paralysis. Dr. Stilwell was deeply 
interested in the case, and inquired of me as to the best 
mode of treatment. I had shortly before seen in the Am. 


| Jour. of Med. Sciences, an article from the pen of Professor 


Dickson, of South Carolina, on the treatment of paralysis, 
in which he gave several cases, with his mode of treatment, 
which consisted substantially of strychnine (then quite a 
new article). He put 6 grs. to an oz. of alcohol (by-the-by, 


| a bad solvent, but I did not know it then), and began with 


six drops, repeated every few hours; gradually increasing 
the number of drops, until some visible effect was produced. 

Dr. Stilwell adopted Prof. Dickson's plan, and at once 
commenced the treatment of his patient. In a few weeks, 
I learned that after taking the strychnine for some days in 
gradually augmented doses, she was seized with spasms of 
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the affected side, which continued for several hours. 
Whlien they subsided, the Dr nee 3 there was a slight 
improvement, and urged the continuance of the medicine, 


seconded by Mary herself, though in Vi ole nt oppositl on to 
the wishes of her friends, who were appreh nsive that the 
poisonous stuff would kill her. The treatment was per- 


sisted in, every few days producing the spasms, when for a 
day or so it was discontinued, In afew months she was very 
perceptibly better, being able to walk pretty well; and had 
partially recovered the use of the arm and hand. At 
length she became so much better, that the strychnine was 
only given oceasionally, when she had “rundown.” The fol- 
low luy ve ar she came to Genese , and placed he rself under 
my personal observation and care. 1 found her a large, well 
developed, strong, healthy woman. The paralysis, toa great 
extent, Was apparent/y gone; but real/y, as I was told, she h ad 
tobe “ wound up” by sr ca ne every three or four weeks. 
At the time I first saw her, I was informed that adl of the 
functions of the system were in regular healthy operation. 
I anxiously awaited the time when it would be nece ssary 
“to wind her up.” The first indication of such a nece ssity 
appeared in an awkward, igaperiect use of the hand, arm, 





and leg; she ho 
a purplish color, and moved with difficulty ; she was unable 
to grasp anything ; occasionally an electric rigor would pass 
over her; her speech was also impaired ; if the hand was 
taken, and moved with a quick motion, as if shaking hands, 
it became very painful; all its motions were ~o4y rte ct, co n- 
strained, and awkward. She said ‘it had the blues,” and 
always acted so when she required the ee ches T had 
been informed of the way she would “cut up” when under 
the operation of strychnine, and now, anxiously, was about to 
witness the “ performance.” : 

By this time she had become so accustomed to taki ng 
the stryel nine, that she knew the require d dose fe which was 
administered. In afew minutes after taking it, a convulsive 
rigor passed over her, producing an impatient scream. She 
was irascibli In ten or fifteen minutes she 
had a sharp convulsion, and then fell asleep in her rocking- 
chair, Her sk ep was very profound. Now came the tug 
of war. I had learned how she was to be awakened. <A 
64-pounder, or any other large gun, would be let off to no 
purpose with her. Nothing but a persistent pull of the 
palsied arm, having hold of the hand, and at the same time 
pressing upon the ulnar nerve, would awaken her. After 
letting her sleep for some fifteen or twenty minutes, I 
pulled at the arm and pressed upon the nerve, as directed. 
In a short time there was a tremor of the hand and arm, 
and then a sere am. I knew what was coming, and slip ped 
behind her, still having hold of the hand, and still manipu- 
lating. As soon as I perceived that her eyes were opening, 
l darted out of the A wh ich I took good care should be 
in the rear; thus making my escape into another room, 
without being seen by her, and holding fast the door upon 
the other side. Lord, what a storm there was! She was a 
perfect fury, scolding with all her might. There were a 

number of ladies and gentlemen in the room, quietly seated. 
I could hear her storming at them for letting somebody 
hurt her. Ifshe suspected any one present, the kicks and 
lows, which she was sure to bestow, were anything but 
pleasant to the unfortunate recipient. In short, she was 
mad in the true sense of the word—she was sadly deranged. 
In a short time, when the fury of the storm had abated, I 
re-entered the room. She looked sharply at me, and then 
‘blew me up” for being away so that somebody could hurt 
her. I was very sorry that anyone had injured her, and in 
a few minutes succeeded in soothing her, By-the-b y, in 
order to control her, it was nec essary for her to re card me 
as her friend, who would not “hurt” her. So the hasty 
exit from the room, as she was awakening, was a nece ssity. 
She soon became pleasant, and desired me to give her 
something to drink “that was good.” A little wine and 
sugared water set all things right. She became very 
loquacious and happy, keen, and often witty. What she 
said was as sensible and as consecutive as what she uttered 


and snappish 


bled rather than walked: her hand was of 
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at any other time. I found that she wall 1 often refer to 
persons, Without naming them, who were present at pre- 
vious times, and to matters of which I was entirely ignorant, 
She had no recollection ofany event, unless ithad come under 
her observation while in this condition. For the many 
years that I have attended her since, I never knew her on 
these occasions to pronounce the name of any person. The 
reference she made would be to him or her , and if we were 
unable to divine who, and name the person, she would 
become impatient, and not unfreque ‘ntly abusive. When 
the name was called, she recognised it instantly, and became 
satistied. She seemed utterly unable to pronounce a proper 
name. In about an hour after being awakened, she was in 
“high feather.” She was then in a poetical mood, and 
pen, ink, and paper being given, she would perpetrate some 
verses, generally of a religious character, written with the 
left hand—and which, by-the-by, were not, in my judgment, 
of a very high order. After some three hours, spent very 
happily, and a portion very gleefully, she became sober and 
moody, and soon after again went to sleep in her chair, 

This time she would be awakened with much less diffi- 
culty, and be rational when she awoke. Such was the 
programme, and so I found it. She yawned, rubbed her 
eyes, and inquired how long she had slept, and how she 
had behaved? She had not the faintest recolleetion of 
anything that had occurred. In a few minutes that electrie 
shudder and short scream recurred, with a little spasmodic 
action of the muscles of the hand, arm, and leg ; the flexors 
and extensors alte rnately and rapidly contracting. The 
tragie part of the play was now about to commence. The 
spasmodic action grew more and more violent, the arm and 
leg moved rapi idly, the mouth and eyes were drawn to one 
sive, respiration was accelerated, the whole right side was 
in commotion, the spasms became vehement, the whole 
frame shook, she lapsed into unconsciousness, the mouth 
and face became greatly distorted—when suddenly, after all 
this hed continued from three to five minutes, her arms fell 
down, the head fell back, the eyes closed, and the breathing 
was entirely suspended. The f faintest pulsation of the heart 
alone, showed that life was not extinet; pulse there was 
none. Cold water, violently and repeatedly thrown from a 
tumbler, especially when made to hit her over the mouth, 
was the grand restorative. A very forcible and exact hit 
would cause a sudden inspiration, and a faint scream. 
When this occurred, the danger was over. In ten or 
fifteen minutes Mary was he rself again, though complain- 
ing a good deal of soreness of the arm and leg of the 
aflected side. 

I have described, as nearly as I ean, one instance of the 
“winding-up” of Mary Lindsley by strychnine. I am not 
able to daguerreotype its comical or tragical characteristics. 
The way to know about Mary at such times, was to see 
her. I gave the medicine and attended her for many years ; 
at first once in three or four weeks, then in six or eight, 
then two or three times a year; always with the same un- 
varying train of symptoms. In acouple of days after taking 
the medicine, she would be “as smart as a whip,” and 
became the village upholsterer, mattress maker, lounge 
stuffer, carpet maker, etc. She had a great deal of muscu- 
lar strength, and when any of our housewives had a heavy 
carpet to repair and put down, Mary was the very person 
of all others to do the job. 

For some ten years past, she has taken no strychnine to 
my knowledge, though she used morphine liberally every 
day. Her paralysed limbs appeared perfectly restored, or 
nearly so. At times she had her complaints, though palsy 
wis no part of them. I omitted to say that acetic acid or 
stiong vinegar instead of aleohol, was used for the last twelve 
or fifteen years, as the strychnine would entirely dissolve in 
either. Twelve grs, to the oz. was the strength of the solu- 
tion, and from twelve to twe nty drops was a sufficient 
dose. The doctors in the vicinity, and a great many other 
persons, ‘would beg to be informed when Mary was next to 
take her medici ine; so that on such occasions there would 
be a grand exhibition. I recollect that on one occasion the 
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late Prof. James Webster, of Rochester, was present, and 
witnessed the performance with profound interest. He 
was sure she would die during the final stage, declared he 
could not endure it, and took an abrupt departure. I was not 
in the habit of telling doctors how she acted when awakened 
n the mad fit ; and when I made my sudden exit, would 
leave some doctor hanging over her and eagerly drinking in 
all the strangeness of the case ; suddenly she would pounce 
upon him, pull his hair, kick his shins with the left foot, and 
hammer him with her left fist to her heart’s content, and 
to Ais dire amazement. That was the initiation fee. None 
but doctors had to pay it. 

Some seven or eight years ago she was taken ill, but how, 
or of what she complained in the early stage, I can’t tell. 
She was then, I believe, under the care of Dr. Lauderdale 
of this village. I know this: that I saw her occasionally, 
and found she had anasarca, her limbs and body being much 
distended with water; that the pulse was small, irregular, 
and intermittent ; and that she was supposed to be laboring 
under an incurable disease of the heart. I recollect on one 
occasion to have taken the late Dr. McIntyre, of York 
(who was an eminent physician and an honor to the profes- 
sion), to see and examine her. He made a careful exami- 
nation, thoroughly explored the chest, and gave it as his 
opinion that she had disease of the heart, which would 
probably terminate fatally. In ashort time the skin became 
enormously distended, and I proposed, and did puncture it 
alittle to give egress to the fluid. 
the puncturing process, and it was not carried far enough 
to do any good. In a few days the distension was so great, 
that I thought the skin must burst, and then there came on 
an intolerable itching over the entire body. 
would, and scratch she did. That proved more effectual 
than puncturing. The skin was very extensively broken 
over the body and limbs, and from this entire excoriated 
surface there was a great discharge of water. Folded 
sheets were placed around her to absorb the discharging 
fluid, but they were soon saturated; the entire bed was 
saturated, and a wash-tub was finally placed under it, to 
receive the copious flow of water. The swelling of the 
body and limbs pretty much disappeared in the course of 
twenty-four hours, and Mary soon began to “ pick up her 
crumbs” again. I recollect that during or after this enor- 
mous anasarcous enlargement, she took freely of a decoc- 
tion of the root of milk weed, which she thought, and I 
thought, largely increased the urinary discharge. Shortly 


Scratch she 
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She was impatient of | 


after this, and as soon as she was able to bear the fatigue of | 


a removal, she went to Rochester, an inmate of a benevo- 
lent institution there—“ The Home of the Friendless.” I 
know but very little of her since. I have heard, however, 
that for several years she enjoyed tolerable health, and did 
more or less upholstering for the establishment. She died 
in December, 1863. 

In giving this outline (and it is nothing more than a 
bare outline) of the case of Maty Lindsley, I am sensible 
that I have very imperfectly accomplished the task. Her 
case is in fact a very interesting and important one. 

Autopsy made by Dr. Thomas Arner, Rochester. “The 
heart was hypertrophied, exactly how much we had no 
means of ascertaining—should say twenty ounces; no evi- 
dence of pericarditis or of endocarditis; valves all healthy, 
except a trifling insufficiency of those of the pulmonary 
artery ; no evidence of fatty degeneration ; the right ven- 
tricle was full of colorless clots (emboli as they are called) 
which extended a short distance into the pulmonary ar- 
tery. These were doubtless the immediate cause of death ; 
that is, if we accept the latest theory of the profession about 
them. The lower portion of the left lung (half the lobe) 
was a mass of tubercles; the apex of the lung contained 
but little tubercle, but gave evidence, in a large cicatrix, of 
previous deposits and softening; no pleuritic adhesions; 
the right lung was a mass of tubercles from top to bottom, 
with very little healthy portion, only lying posteriorly 
and confined to the middle and upper lobes, “It was firmly 
attached throughout (except the healthy parts) to the dia- 
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phragm and costal walls. These adhesions were evidently 
of long standing, and the result of extensive pleurisy ; the 
liver was healthy, and gave ho evidence of former disease ; 
no adhesions. No other organs of the body were examined. 

“T was not prepared to find so extensive disease of the 
lungs. I had doubts about the existence of much, if any 
tubercles, and I was equally unprepared to find so little 
disease of the heart. Basing my diagnosis on the symp- 
toms and previous history of the case, 1 expected to find 
extensive organic disease of this organ. A great error I 
fell into, you observe. I think you will agree with me in 
saying that the hypertrophy was secondary to, and depending 
upon, disease of the lungs (impeded circulation) as the 
cause of it. It is wonderful that she has lived so long, and 
gives us something on which to build a hope, even in con- 
sumption. There are some points in the history of her long- 
continued illness that are not clear to me, and upon which 
I would like some information. Can you tell me whether 
she really had inflammatory rheumatism a number of years 
ago; and when it was that she began to show symptoms of 
cardiac disease? To what was the dropsy attributable 
which she had some years ago, and did she have an abscess 


‘on the right side supposed to communicate with the liver 


or pleural cavity ? Tomas ARNER.” 

A letter containing the above post-mortem account and 
inquiries was addressed to Dr. Lauderdale, who, not being 
so conversant with the entire history of the case as myself, 
handed the letter to me, with a request that I would 
comply with Dr. Arner’s wishes. 

Remarks.—There are some points about this case of 
especial interest, 

Ist. That abscess which was pronounced to be of the 
liver. As Dr. Daniels, who then attended her, has long 
been dead, no person living can probably throw any light 
upon it and its surroundings. From what I had heard, I 
supposed that it was a hepatic ‘abscess, and expected that 
some trace of it would be found upon an examination after 
death. It seems that the “liver was found healthy, and 
cave no evidence of former disease.” 
~ 2d. If the abscess was of the lungs or of the thoracic 
cavity, Why were there not more evidences of its having 
been there disclosed on the post-mortem examination ? 

3d. Was there any relation between the abscess, or its 
drying up, and the hemiplegia? She thought there was, 

4th, So far as I know, where strychnine is found useful 
in paralysis, its long-continued repetition is not called for 
in the way it was found necessary in instance. 
Patients, when benefited by it, are usually “ wound up” 
for good. In this case, without its occasional repetition 
for long years, she would doubtless have relapsed to utter 
helplessness, od 

5th. Metaphysicians may perhaps explain her uniform 
craziness or madness, upon her first awakening after taking 
the strychnine; I cannot. She had two distinct menta 
existencies, if 1 may so express it (she used to say that she 
had two souls; for aught I know she had three, for she was 
a great riddle), the one normal, and the other, what ? not 
hallucinatory, because the operations of her mind were 
carried on perfectly; though never trenching upon, nor 
having the least cognisance of what passed through her 
mind in its normal conditions. This to me has always been 
full of interest, and is altogether inexplicable. Ah, we don't 
know yet all about that wonderful organ, the brain, The 
most difficult part of the description of the case 1s to portray 
the workings of her mind, and her conduct when under the 
first influence of strychnine, so that others can see tt as it was. 
The portraiture is impossible. 

6th. There is novelty to me in the mode nature adopted 
to rid the system of that vast accumulation of water. The 
kidneys were entirely unable to carry it off. The use of 
the milk weed was of great service. While using it, she 
urinated a great deal more than when not using it. Asa 
domestic remedy in exciting the action of the kidneys, I 
know of nothing that equals it. ; 

7th. The autopsy disclosed incomparably less difficulty of 


this 
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the heart than I expected. I never knew of her having 
had rheumatism. 


&th. I was astonished to learn that the lungs were so 
tuberculated. Mary always had a cough and expectorated 
freely; but the sputa never appeared to be of a purulent 
character. The examination disclosed that the right lung 
was firmly attached throughout (except the healthy parts) 
to the diaphragm and costal walls. These adhesions were 
evidently of long standing, and the result of extensive 
pleurisy. Is it not probable that that mysterious abscess 
originated in this part, and these adhesions walled it up? 

Grneseo, N.Y., December, 1863, 

P.S.—I forgot to mention that at one time, many years 
ago, Mary’s paralysis was transferred to the csophagus, 
which for weeks incapacitated her from swallowing food or 
drink. She was nourished by the stomach-pump, and 
finally cured of that phase of the disease by having the 
strychnine pumped into the stomach, Then she went 
through the usual course of “ winding up” symptoms, and 
came out all right, so far as swallowing was concerned, 
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NEW YORK PATHOLOGICAL SOCIETY. 
Statep Meetine, Oct. 28, 1863. 
DR. D. 8. CONANT, PRESIDENT, IN THE CHAIR, 


LIGATURE OF THE LEFT SUBCLAVIAN INSIDE THE SCALENUS 
MUSCLE, TOGETHER WITH COMMON CAROTID AND VERTEBRAL 
ARTERIES, FOR SUBCLAVIAN ANEURISM. HA!MORRHAGE FROM 
THE DISTAL END OF THE SUBCLAVIAN—DEATH ON 42D DAY. 

Dr. Parker presented a specimen of subclavian aneurism 

of the right side, which he had removed from the body of a 


man with the following history :—During the month of 


August, 1862, a swelling about the size of a walnut made 
its app arance without assignable cause above the centre 
of the patient’s right clavicle. It did not increase for a 
period of seven months, when it began slowly to enlarge, 
so that at the end of a year, when Dr. Parker was first 
consulted, it had attained the size of a hen's egg. 

The diagnosis of aneurism was at once made, and the 
patient was advised to remain for some time quietly at 
leks, take no violent exercise, and live upon vegetable 
diet. When he was next seen the tumor had increased 
somewhat in size, and by pressure upon the axillary plexus 
had given rise to considerable pain in the arm of the atfect- 
ed side. He was advised to submit either to the operation 
of ligation of the subclavian artery with its uncertain re- 
sults, or to amputation at the shoulder-joint. At the end 
of four or tive weeks the patient again presented himself; 
the tumor had then very much increased in size, and he 
was sutlering extremely from pain in the right arm. He 
was then admitted (September 2, 1863) to the New York 
Hospital. His nights were sleepless, and there was a very 
singular change in his circulation. When last seen, the 
pulsations in each wrist were regular, and numbered 76; 
now the pulsations in the right wrist could hardly be 
appreciated, and on the left side there was nearly the same 
condition of things present. The pulsation of his carotid 
varied from 120 to 130. A consultation, which was called, 
resulted in a decision to tie the common carotid near the 
bifurcation, and secure a good plug, and also the sub- 
clavian inside the scalenus muscle, together with the ver- 
tebral artery. It was thought best to ligate the vertebral 
artery in order to guard against the accident which occur- 
red in Kearney Rodgers’s case of ligature of the left sub- 
clavian in 1845, Dr. Rodgers applied a ligature just jnside 
the vertebral artery in the first division. His patient 
went on very well until the fourteenth or fifteenth day, 
when he died of secondary hemorrhage, the result of the 
recurrent circulation through the vertebral into the sub- 
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clavian. On the proximal side of the ligature was a well 
formed plug, but on the distal side there was of course no 
coagulum whatever. 

The operation was entered upon, and the ligatures applied 
without difficulty. The pulsations in the tumor immediately 
ceased, as did also the intense pain in the arm. The case 
progressed exceedingly well until the tenth day, when 
there was a slight haemorrhage, which, however, was easily 
controlled. On the twelfth day the ligature from the vertebral 
artery came away. September 17th ligature of carotid came 
away; this was followed by a slight hemorrhage, which, 
however, had nothing to do with the artery itself. The 
ligature trom the subclavian did not come away until the 
26th, twenty-four days afier the operation, On the 29th 
there was a slight and easily controlled hemorrhage. Oct. 
Ist.—Suppuration from the wound was very free; although 
nature had done a good deal towards closing the opening 
the tissues gradually broke away under the influence of 
pressure and of the persulphate of iron which had been 
used to check the bleeding. Oct. 7—Hzmorrhage to the 
extent of three ounces, and pretty free. In the evening 
hemorrhage again, about one ounce. He rallied, however, 
from all this until the forty-second day after the operation, 
when hemorrhage again occurred, and he died. 

The autopsy was made four hours post-mortem, by Dr. 
Sands, assisted by the gentlemen of the house-staff. The 
following is his report :— 

Right sterno-mastoid removed; clavicles on either side 
sawn cross at the junction of the outer with the middle- 
third; and the sternal portion removed, together with the 
sternum, the costal cartilage having been previously divided ; 
pericardium opened, and an incision made into the aorta, 
through which a pipe was introduced and water injected 
upwards, After a considerable quantity of water had been 
thrown into the vessels, some of it was seen to issue from 
what was afterwards found to be the distal end of the right 
subclavian artery; more escaping, however, from the 
proximal end. The water also appeared through the 
left internal mammary, which had been cut in raising the 
sternum, but more through the right internal mammary, 
although this had likewise been divided. The wound was 
deep, extensive ulceration having taken place to the right 
of the tracliea; at its bottom was a round opening, which, 
upon examination, proved to be the distal extremity of the 
subclavian artery. The common carotid artery, internal 
jugular vein, and pneumogastric were matted together by 
intlammatory products, as were the tissues generally in the 
neighborhood of the wound, The carotid artery beyond 
the point which had been tied was occupied by a firm plug 
that extended nearly to its bifurcation. The proximal 
portion of the carotid, as well as that of the subclavian, had 
been destroyed by ulceration, so that the bifurcation of the 
innominate was no longer visible. The latter vessel pre- 
sented an open mouth with jagged ulcerated edges, and 
was filled by a firm fibrinous plug, which occupied nearly 
its entire length, and projected slightly through its open 
extremity. ‘The distal end of the subclavian had ulcerated 
away, carrying with it the proximal portion of the verte- 
bral, the distal portion of the latter being found well plugged. 
Excepting the vertebral, all the branches of the subclavian 
were found, and were seen to have their normal relation 
with the main trunk. They were also pervious, as was 
shown by the fact that they all admitted a probe introduced 
through the open end of the subclavian, before described as 
lying at the bottom of the wound. It was evident, there- 
fore, that the patient had died of hemorrhage from the 
distal end of the subclavian, the blood having found its way 
into the latter by the recurrent circulation. The aneurism 
sac was larger than a hen’s egg, and nearly filled with 
coagula. ‘The axillary artery beyond the aneurism was 


healthy and unobstructed. 

Several important morbid alterations were noticed on the 
leit side of the neck, The left internal jugular vein was 
entirely obstructed by a plug of a brownish yellow color, 
evidently an old coagulum. The left subclavian artery, just 
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beyond the origin of its branches, became suddenly smaller 
than natural, and on examination was discovered to be 
obliterated for five-eighths of an inch, beyond which it 
again resumed its normal size and appearance. The occlu- 
sion of the vessel seemed to have been the result of inflam- 
mation, the coats being thickened and indurated. 

Dr. Parker stated in conclusion that the operation for 
ligature of the subclavian had been performed in all eleven 
times by the following surgeons :—I. Colles, in 1811, death 
occurring from hemorrhage on the fourth day ; II. Mott, 
n 1833, death from hemorrhage on the eighteenth day ; 
Ill. Hayden, in 1835, death from hemorrhage on the 
twelfth day; IV. O'Reilly, in 1836, death by hemorrhage 
on the twenty-third day; V. Partridge, in 1841, death 
from pericarditis and pleuritis on the fourth day; VI. and 
VII. Liston, in two cases—in the first, 1837, death occur- 
red from hemorrhage on the thirteenth day, and in the 
second, 1839, death from same cause on the thirty-sixth 
day; VIII. and IX. Auverte, in two cases; in both death 
was the result of hemorrhage, in the first on the twenty- 
second, and in the second on the eleventh day. X. Rodg- 
ers, case already referred to; XI. Lastly, Cuvellier, in 1860, 
death from hemorrhage on the tenth day—carotid and 
subclavian of right side ligatured. 

Dr. Buck remarked—A case invested with deeper interest 
than the one before us could scarcely be presented for our 
consideration. From the post-mortem dissection just de- 
scribed and the specimen exhibited, it appears that, not- 
withstanding the direct and reverse arterial currents had 
been intercepted by the ligatures applied to the subclavian, 
common carotid, and vertebral arteries, the success of the 
operation was defeated by the circulation still kept up in 
the aneurismal sac by means of the thyroid axis, internal 
mammary, and superior intercostal branches. The anas- 
tomoses of the terminal branches of the right inferior 
thyroid with those of the superior of the same side, and 
also of the internal mammary with the epigastric, must 
have afforded the channels for restoring and keeping up 
the circulation in the sac, and thus the formation of coa- 
gulum within its cavity has been prevented. Though the 
ligature upon the subclavian had completely divided the 
artery, leaving both ends open and exposed, the plug on 
the proximal side of the ligature had filled up the inno- 
minata, and closed it so impermeably as not to permit the 
passage of water injected at the root of the aorta. On the 
distal side of this ligature, however, the open mouth of the 
artery communicated immediately with the sac, and had 
furnished the repeated hemorrhages preceding death. 

The question here suggests itself—Would the ligation of 
the thyroid axis, the internal mammary, and superior 
intercostal, in addition to the vertebral, have: arrested all 
circulation in the aneurismal sac, and thus secured the con- 
ditions of success? It appears to me that it would have 
done so, and it is my firm conviction that this expedient 
ought to be tried before we concede the impossibility of 
curing aneurism of the outer division of the subclavian 
artery by an operation. 

Dr. Marxor—I coincide entirely with the views ex- 
pressed by Dr. Buck. It seems to me that all the expe- 
rience yet recorded on this subject, goes distinctly to show 
that the cause of failure in this operation is hemorrhage 
from the distal side of the ligatured vessel. No clot has 
been found in any of the cases published on the distal side 
of the ligature; and we may safely infer, therefore, that 
the failure of the operation is due to the absence of this 
protective clot. The essential pre-requisite to the forma- 
tion of a clot seems to be such a stoppage of the blood 
current as will permit coagulation. This, I think, can only 
be accomplished in the present instance by the tying of all 
the collateral branches by which recurrent circulation may be 
established. he only question, in my mind, is, is the pro- 
posed plan feasible? I think it is, and should not hesitate, 
in a similar case, to try it. That the tying of such collate- 
ral branches is a very safe procedure, is illustrated by the 
condition of the ligatured vertebral in this specimen, which 
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has shrunken down to a small solid cord not half its original 
size, and was still more fully exemplified in a case in which 
I recently tied the superior thyroid arteries for goitre. 
Fearing secondary hemorrhage, which is not uncommon 
after these operations, I applied the ligature to all the col- 
lateral branches in the neighborhood of the main ligature ; 
two such being tied on one side, and one on the other. 
No hemorrhage occurred during the healing of the wounds. 
So convinced am I that this procedure may supply the 
wanting element of success, that I should certainly try it 
in the next case which presents itself to me. 

Dr. E. Krackowizer thought, that if the blood returning 
in the aneurismal sac by the anastomotic circulation through 
the branches of tne scaleno-tracheal portion of the sub- 
clavian artery was not led off by the axillary artery into 
the shoulder and the upper extremity, it would coagulate 
in the sac and prevent secondary hemorrhage after the 
falling off of the ligature of the scaleno-tracheal artery. 

This result could perhaps be attained, if the distal opera- 
tion og the supra or infra-clavicular artery preceded the liga- 
ture of the scaleno-tracheal artery, 

Dr. T. Marxoe remarked that such a plan had been 
taken into consideration, but had been abandoned, because 
the blood reaching the sac by the collateral branches would 
not merely flow towards the axilla, but being centripetal 
in one branch, for example, the thyroid axis might be 
sent in a centrifugal direction in another one, for blood 
enters the aneurismal sac from the proximal side even 
with greater force than before, and, of course, has direct 
free access to the branches of the main artery, before it 
expands in the aneurism, yet coagulation under these 
worst imaginable circumstances does take place; and 
although rarely so perfectly as to result in a radical cure, 
yet thereby enough is shown to make it in his eyes 
worth the attempt, in a similar case, to tie the subclavian 
artery inside as well as outside the scaleni. 

Dr. Sanps called the attention of the Society to the 
appearance presented by the arteria innominata, as illus- 
trating one of the modes by which nature guarded against 
the occurrence of direct secondary hemorrhage. Patholo- 
gists were not quite agreed as to the precise changes that 
took place in and around an artery after the application of 
a ligature. That the ligature caused ulceration of the ar- 
tery at the point where it was applied; that by exciting 
the inflammatory process it led to the formation of an in- 
ternal fibrinous B ses by which the vessel was rendered 
impervious; that the opposite sides of the artery became 
adherent to each other in the immediate vicinity of the 
point ligated; and that the tissues surrounding the artery 
became consolidated by the deposition of coagulable lymph, 
were facts which had long been taught and believed. A 
difference of opinion existed, however, regarding the man- 
ner in which secondary hemorrhage was prevented; some 
attaching great importance to the formation of an internal 
coagulum; others relying mainly on the deposit of lymph 
in the neighboring tissues; whilst there were not wanting 
those who denied the value or necessity of either of these 
processes, and maintained that safety depended upon the 
direct closure of the artery at the point tied by the adhe- 
sion of its sides. The appearances in the present specimen 
afforded positive evideuce that the desired security might 
be obtained simply through the intervention of an internal 
coagulum or plug, sufficiently firm and adherent to resist 
the force of the column of blood propelled against it. In 
the present instance, as had been already stated, free sup- 
puration had followed the operation; the subclavian and 
carotid arteries on the cardiac aspect of the ligatures had 
been destroyed by ulceration as far as the place of bifur- 
cation of the innominata; and the extremity of the latter 
vessel was found open and gaping, at the bottom of the 
wound; its cavity being occupied for the greater part of its 
length by a firm yellowish coagulum, which could be seen 
by looking into its open extremity. That this coagulum had 
been efficient during life in obviating hemorrhage, was 
shown, not only by the symptoms which indicated recur- 
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rent hemorrhage, but also by an experiment performed at 
the post-mortem examination, The thorax having been 
opened, the pericardium was divided, and a pipe introduced 


into the aorta at its origin, A syringe Was then applied, 
and water injected with considerable force into the vessel. 
Had the innominate artery been pervious, that fact would 


have been proved at once by the escape of fluid from its 
open extremity, which, however, remained perfectly dry 
during the experiment. But, after or of 
water had | ted, this fluid was seen to issue freely 
from the distal end of the subclavian artery, into which 1t 


a quart more 


had found its way through the anastomotic channels. Dr. 
Sands did not wish to be understood as asserting that the 
mode of preventing secondary haemorrhage here exempli- 


fied obtained in every case ; 
( 


ol 


he merely desired to record the 
fact, that the presence an internal coagulum may alone 
be sufficient to guard against this aecident, as it had been 
in this instance in one of the largest arteries in the body. 
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THE SURGEON-GENERAL AND THE PROFES- 
SION. 


We may 


diced member of our profession takes 


safely assume that every intelligent and unpreju- 
a lively interest in 
the Court: Martial of the SurGron-GENERAL, DOW in session 
at the National Capital. 
of Dr. Witiram A, 


view ; he sees arraigned before a court of military inquiry 


He regards this not as the trial 


Hammond simply, but in a broader 


the honor and dignity of his profession as represented by 
the Army Medical Department. Even were this the pro- 
secution of a humble brother on charges involving personal 
reputation and character, every physician properly alive to 
the honor of the body to which he belongs, would feel 
himself implicated in these charges. But this feeling be- 
comes immeasurably intensified when a prominent mem- 
ber of the profession, who stands before the world as its 
representative, is arraigned on charges involving common 
honesty and official integrity. There are those, it is true, 
who disregard alike personal and professional character, 
and who gratify pique or prejudice by the most unrelent- 
ing persecution. They rejoice in secing the prominent 
men of their calling humbled; and having no character 


themselves to lose, they are reckless of the good fame of 


others, and of the reputation of the profession which their 
own names degrade. ut this class is small and con- 
temptible, and their influence is limited to a narrow circle. 
The great body of our profession is loyal to its ancient 
standard of true honor, dignity, and moral excellence, and 
stands ready at any moment to defend it. 

We speak the sentiments, we believe, of the American 
medical profession, when we pronounce the shameful per- 
secutions of the SurGEON-GENERAL, Which have culminated 
in the present Court-Martial, as a direct insult to itself, 
The whole proceeding is a palpable effort to degrade the 
position of the medical staff by bringing 


g into disrepute its 
acknowledged head. 


of cause, but one 
of those vague rumors of malfeasance which now cluster 
so thickly around every departmeut of the public service, 
the Surcron-GENERAL was displaced and every effort 
made to remove him from office. 


With no shadow 


It was only through the 
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active interposition of those interested in the department 
that he was allowed to prove that the trivial charges made 
avainst him were without foundation. With less resolute 
friends to aid him, the SurGeon-GENERAL would have been 
removed without an opportunity. Scarcely another head 
of a bureau would have been thus indecorously treated. 
Such treatment the profession should resent as personal to 
itself. 

The trial is progressing to its termination, and we do 
not doubt that, though there may be many peculations 
proved to have been practised by subordinates in the 
Medical Department, yet the Surcron-Generat will stand 

If 
Will 
the Surcron-Generat be restored to his rightful position ? 
We begin to hear vague rumors that he is to be relieved, 
even if the trial results favorably ; that the whole proceed- 
ing was instituted to accomplish this purpose ; and if it fail, 


before the world without a suspicion of participation, 
such be the verdict of the Court, the question arises 





he must be retired or summarily relieved. Is the profes- 
sion prepared to submit to this further humiliation? We 
trust not. If he is found guilty, let him suffer the penalty 
of his crime; but if innocent, let him be restored to his full 
oflicial prerogative. 

It this connexion, and in conclusion, we commend to the 
notice of our readers the following editorial of a leading 
London contemporary, the Med. Times and Gazette :— 

“The spectacle of a man, high in our own Profession, 
who has for two years been intrusted with the care of the 
bodies of more than half-a-million of men, standing arraign- 
ed before a court-martial on a charge of betraying his trust 
for filthy lucre, is a most melancholy one. The possibility 
of the charge being true is one that we scarcely like to 
contemplate. We can only say that, if it should be so, the 
rope or the bullet afford the only fit means of terminating 
such a career. But, from the knowledge which we happen 
to possess of the personal character of Dr. Hammond, 
against Whom these grievous accusations are made, we 
venture to predict that he will pass the ordeal unharmed. 
As Surgeon-General of the United States Army, he has 
had to support a vast weight of responsibility—more, per- 
haps, than his mental power was equal to; and in a machine 
of such enormous size and so great complication of parts, it 
was inevitable that, without, or perhaps even with, a man 
of first-rate administrative power to direct it, some things 
must go wrong. And many things undoubtedly have gone 
wrong : in plain words, there have been rogues in the Me- 
dical service of the United States, as in every other depart- 
ment of their public service; but we do not believe Dr. 
Hammond to have been one of them, His chief fault has 
been a want of decision, which sometimes prevented him 
from doing what he knew to be right from fear of the con- 
sequences; but, even in the atmosphere of corruption that 
has prevailed during the war at Washington, his reputa- 
tion, so far as we know, remained free from taint. On the 
other hand, the frequent dissensions, and, at last, the abso- 
lute antagonism which were known to exist between him- 
self and the Seeretary of War, were notoriously of great 
detriment to the Medical service; but the opinion of the 
Medical officers in general was decidedly in favour of their 
own chief, and adverse to the overbearing, discourteous— 
and, some said, jobbing—Secretary Stanton. From this 
official, Dr. Hammond certainly did endure some affronts 
which would have caused many men to resign in disgust: 
most unfortunately for him his retention of office has re- 
sulted in a banishment from Washington of many months’ 
duration, intended to be penal, and an enforced series of 
wanderings through the different seats of war. What effect 


the lamentable accident, which we recorded a fortnight 
ago as having befallen Dr. Hammond during one of these 
wanderings, will have on the result of the court-martial, we 
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cannot tell; but it is evident that the inquiry must go on 
in some form or other; for a man, though a cripple for life, 
has still a right to his character. We can only hope that 
there will be some means of punishing the framer of the 
accusations if they should be proved untrue, as we doubt 
not they willbe. The malignity which could suggest them 
ought to recoil on the head of the slanderer. We hope to 
hear a public expression of the opinion of the Profession in 
America on the question. Dr. Hammond is not an un- 
known man: he owed his position in a great measure to 
the influence of the heads of the Sanitary Commission, 
among whom are some of the first names in our Profession 
in the country. They must surely have established a claim 
to be heard in a question of so great importance: the voice 
of the country, raised at their bidding, must prevent Dr. 
Hammond, if innocent, from being sacrificed, as others 
have been, to personal spite.” o 
—— > —--— 


AN INEBRIATE ASYLUM FOR NEW YORK CITY, 
Tue Commissioners of Public Charities and Corrections are 
moving in the matter of establishing an Inebriate Asylum 
in connexion with the Alms House Department. This is a 
most important enterprise, and we are glad to see it under- 
taken by this liberal and energetic Board, They very truly 
state that it is the duty of our legislative and executive 
authorities to so constitute its government as to make it 
powerless for evil and the promoter of good. They believe 
it may be so organized as to not only save thousands from 
the evils which fill our prisons and charitable institutions, 
but, in their stead, turn thousands to habits of industry, 
sobriety, and integrity. They appeal to the every-day pro- 
ceedings of our Police Courts; to the sorrowful tales and 
confessions of every grade of criminals ; and to the dark and 
narrow pathways of the subterranean habitations in this 
and other cities, where, with awful strides, men, women, 
and children are passing to the Court of Sessions, and 


returning to them every ten days from the confingment of 


the Work-house! They maintain that the evil cam be 
abated ; that no effort has been made to change this terrible 
evil at all commensurate with its extent and importance. 
The numbers of vagrants are not fairly stated. The statis- 
tics which the courts furnish, show conclusively that ten 
thousand individuals make up the one hundred and thirty- 
nine thousand and fifty-seven cases appearing in the reports. 
It is committing and recommitting, discharging and redis- 
charging the identical prisoner that makes up the formidable 
array of numbers ; it is this constant ebb and flow, between 
the vile haunts of the town and the islands of the East 
River, of a distinct class of miserables, that overcrowds our 
station-houses and courts, necessitating the multiplication of 
officials for the transaction of this anomalous exchange 
brokerage in human misery. These unforiunates come and 
go with unerring regularity, from the Police Office to the 
Island, from the Island to the rum-shop, from the rum-shop 
to the station-house, the City Magistrate’s Court, and back 
again, within every two weeks of the year. What chance 
is there here for reform? what hope of conquering an 
appetite that compels them to live a besotted life, below 
the brutes, in the scale of social existence? Under the 
present infamous order of things, their only hope of escape 
from the depths of moral degradation to which they have 
fallen, is in death. At last they fill the pauper’s grave, 
among the unrecognised relics of that vast throng of un- 
happy beings who have gone the same sad road before. 
They now ask authority of the Legislature to establish a 
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system which would mitigate the dreadful misery of these 
thousands of our fellow-creatures, and help many of them 
to break away from the bonds of self-indulgence, and become 
once more good, sober, Christian men and women, They 
say: Give us an inebriate asylum for those who are now 
being poisoned, morally and physically, under authority of the 
law at every turn, and we will show an amelioration of this 
misery worthy of monumental acknowledgment. Let us, 
then, have an Inebriate Asylum, but let it be a farm where 
the free air system may be enforced, We hope the day is 
not distant when we shall cease to attempt the restoration 
of diseesed minds and morals by confining the unhappy 
subjects within brick or stone walls. 

A CIRCUMLOCUTION OFFICE. 
Tue habits of vagrants present a subject worthy of the study 
of a philosopher. How they live, and how they do not 
live, is a question which no one has as yet attempted to 
settle. They are persons without any visible means of 
living, and yet they live to a greater age (according to the 
vital statistics of the State of Massachusetts) than any other 
class. Everyone must have occasionally missed a trouble- 
some caller for alms for a considerable period, and then have 
been surprised to meet again the old familiar face deformed 
with its usual chronic expression of pain and suffering. It 
may have excited his curiosity to inquire where this vagrant 
has a retreat. The records of our Alms-House reveal a 
cifrious fact bearing upon this point. In a statement of 
vagrants and disorderly persons transferred from the city pri- 
son to the work-house on Blackwell's Island, during the year 
1863, and the number of times they have been previously 
committed, it appears that there were committed—for the 
Ist time, 5,775; 2d time, 649; 3d time, 526; 4th time, 443; 
5th time, 286; 6th time, 450; 10th time, 632; 15th time, 
40; 20th time, 253; 25th time, 68; 30th time, 152; 40th 
time, 209 ; 50th time, 148; GOth time, 167; 100th time, 700, 
Total, 10,753. 2,328 were males, and 8,425 females. 
Aggregate number of times committed, 139,057, or twelve 
times for each. 

PROSTITUTION IN NEW YORK. 
Tne “social evil” flourishes in New York as in no other 
large city of the world. The miserable creatures who ply 
their trade have not the slightest legal restraint. When so 
thoroughly diseased as to be compelled to seek medical 
relief, they apply to the Alms-House, where they remain 
until relieved, and then return to their old haunts. Every 
form of venereal disease may be found among these persons, 
which they propagate far and wide without hindrance. 
During the year 1862, 5,818 females of this class were 
admitted to the Island Hospital. The greatest problem 
presented to our philanthropic citizens is the restraint and 
proper control of this great evil. As yet, no one in our 
community has had the courage to attempt to obtain the 
necessary legislation. But relief must eventually be sought 
from the Legislature ; and we hope the Prison Association, 
or some similar body, will move in the matter. 

i 


Gatvanism is said to be a most effectual mode of arousing 
the energies of a patient becoming comatose from opium. 


Sprrirvatism has revived under the name of Psychometry, 
and instead of mediums we now have what are called 
psychometers ; who, by touching aft individual, profess to 
become possessed of his entire history, 
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Correspondence. 


SURGEONS IN COURT-MARTIALS. 
[To the Editor of the American Mepicat Tins. } 
Sir :—In 1829, Attorney-General Berrien, in reply to 
inquiry—‘S Whether chaplains, surgeons, or pursers, 
who are regarded on board 


an 


our ships as non-combatants, 

are Con pe tent to ¢ fliciate 

‘ ’ 
tial 7 declar 


mat 
| 


rested 


as members of a naval court- 
ed that they were not: which decision he 
the fact, that a tribunal descended from 
the ancient Court of Chivalry could be composed of none 
other than military men, The Attorney-General denied at 
that time that surgeons had rank 

lated. 

I will not discuss the doctrine thus officially announced, 
except to remind you that it is an attempt to engraft feu- 
dalism upon modern civilizat 

The following General Order, issued by the Secretary of 
the Navy not quite three years since, will show that, upon 
this point, a change of opinion has occurred in that Depart- 
ment: 


mainly on 


either real or assimi- 


on. 


(Copy.] 
GENERAL ORDER. 
Navy DrrartMrnt, } 
March 2, 1861. 4 
Whenever any officer of the Corps of surgeons, paymas- 
or €! arraigned tor trial before a Court of 
Inquiry or Court-Martial, the Court shall consist in part of 


ters, gineers, 18 








icers of the corps to which the accused belongs. 
Isaac Toucey, 
Secretary of the Navy. 
Can the Secretary of War show any good reason why a 
similar rule should not have been applied to the Army? 
If it had been done, our present Surgeon-General would 
have had at least one officer of the Medical Department 
sitting with the Court which is now investigating the 
charges which have been preferred ayainst him 
Yours, ete. 

Frank H. Hamitton, M.D. 


ee ee eae 
STATE BOARD OF EXAMINERS. 
[To the Editor of the Amertcan MepicaL Ties.] 
Sir,—lIn the editorial of a late number of your excellent 
the article ** A State Board of Examiners,” there 
are one or two points on which I would like to make some 


“ere , 
journal, in le 





he article states: —* The project of a Board of Examiners 
for the degree of Doctor of Medicine has been revived by 
the Medical Department of the University of Buffalo, It is 
proposed that this Board shall examine all candidates for the 
degree of M.D., and confer diplomas instead of the Medi- 
cal Colleges * * * Prof. Lee, with whom the scheme 
originated, has given much attention to this subject, and we 
hope he will favor the profession with his views.” 

Now, inasmuch as a committee of the N. Y. State Medical 
Society, of which I had the honor of being chairman, 
reported at the meeting in 1861,* and in the report advo- 
cated a plan precisely similar, I am prompted to call your 
attention to the subject, being a little jealous, too, about the 
right of the committee to the credit of what it deemed a 
good and practicable plan to be carried out in aid of the ad- 
vance of medical education. 

Dr. Lee, at this last meeting of our Society, before pre- 
senting these resolutions of the University of Buffalo, sub- 
mitted them to me, asking my opinion in regard to them; 
J told him that I could not do otherwise than approve of 
them, for certainly in spirit and almost in letter, the reso- 
lutions embodied the subject matter of our report, the prin- 





* See Transactions for 1861, page 193. 
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should be most happy to see carried 





ciples of which we 
out 

By a vote of the State Society, an extra number of copies 
of the report were ordered to be printed and to be sent to 
all of the medical societies and medical schools of our 
country ; and also that the report should be transmitted to 
the American Medical Association, as the expression of the 
opinion of the New York State Society on the subject. A 
committee was appointed in reference to the Buffalo reso- 
lutions, Dr. Lee being chairman; and as I have been placed 
upon it, it will be my great pleasure to aid all in my power to 
carry out the views expressed in the resolution. But a 
very natural interest in the report of the (original) Commit- 
tee of Medical Education of our State Society impels me 
thus to intrude myself upon you. 

Yours, &c., 
Howarp Townsenp, M.D. 
ALBany, Feruary 25, 1964. 


— —————— 
NEW TEST FOR DIABETIC SUGAR. 

[To the Editor of the American Mrpican Times. ] 
Sir:—In the January No. of Braithwaite’s Retrospect for 
1864 (page 69), I noticed the following paragraph :—“New 
Test for Diabetic Sugar.—MM. Trousseau and Dumontpalier 
have been recently making some experiments with tincture 
of iodine as atest. This tincture when added to urine, which 
is acid, imparts a deep color to the fluid, and if the urine in 


jaundice be treated by some drops of the tincture, the green 


matter, termed biliverdine, is rendered very manifest. 
During the trials which produced the above results, some 
diabetic urine was treated with some drops of the tincture. 
The urine, almost colorless at first, after the addition, 
acquired the color of barley-sugar; but this color gradually 
disappeared, the urine again becoming completely colorless 
at the end of a few seconds. The experiment was repeated 
again and again, with the urine of various diabetic patients, 
and always'with the same results, the power of this in 
producing the discoloration of the tincture being in propor- 
tion to its density. Tried with urine from various sources, 
the conclusion has been arrived at that diabetic urine alone 
possesses the power of rapidly rendering the tincture 
colorless. The researches are still being carried on with 
the hope of being able to measure, by means of the tincture, 
the exact amount of glucose contained in any given urine.” 
—Union Médicale—London Med. Review, May, 1863. 
(p. 610 ) 

Having at that time several specimens of diabetic urine, 
I determined to give this new test atrial. The urine was 
first examined with Moore's and Trommer’s test, and gave 
decided evidence of the presence of sugar. The tincture of 
iodine was then added to a fresh specimen—and the changes 
of color noticed as above by Trousseau and Dumontpalier 
took place; other specimens were tried with the same 
results. I then applied this test to some healthy urine, and, 
to my surprise, I found the same changes take place in this 
as did in the diabetic urine. Subsequently about twenty 
specimens were tested, first with Moore's and Trommer’s 
tests for sugar, and none being found, they were treated 
with tincture of iodine. The changes of color in these 
specimens (healthy as regards sugar) were so similar to 
those produced in diabetic urine that I found it impossible 
to distinguish one from the other by this test. The dis- 
coloration of the tincture was as rapid in the one as in the 
other, provided the temperature was the same. 

I have great hesitation in commenting upon statements 
made by such authority as Trousseau; but there must be 
some mistake here—it may be in my interpretation of the 
test; however, the propriety of this communication will be 
apparent to anyone who will take the trouble to add a little 
tincture of iodine to a specimen of diabetic urine, note the 
result, and then apply the same test to a healthy specimen. 

Yours &c., 


S. Firer Sperm, M.D, 
112 Mowracve §1., Brooxrtrx, N, Y., Feb. 90, 1864 
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DR. CAMMANN, 
(Continued from page 105.) 

Ir was in 1838, at the recommendation of Dr. W. Clay 
Wallace and Dr. Cammann, that the present system of 
classifying diseases and appointing special physicians to 
each class was adopted by the trustees of the Northern 
Dispensary. As this is an interesting fact in the history of 
the dispensaries of the city, it will not be out of place to 
give the classification and the names of the physicians ap- 
pointed during the two first years, or until the system was 
in successful operation, 
1838. 

R. W. Cairnes, M.D. 
4G. P. Cammann, M.D. 
* 7 J. H. Borrowe, M.D. 
Head and Abdomen eo _ 

5 W. Clay Wallace, M.D. 
*) W. N, Blakeman, M.D. 
A. N. Gunn, M.D. 
Edward Earle, M.D. 

The next year the system went into full operation with 
two physicians to each class. 


1839. 
( R. W. Cairnes, M.D. 
* ) Alonzo Clark, M.D. 
4G. P. Cammann, M.D. 
‘7 J. H. Borrowe, M.D. 
W. Steele, M.D. 
. e MeVickar, M.D. 
. Wallace, M.D. 
N. Blakeman, M.D. 
. Gunn, M.D. 
G. Clements, M.D. 


Surgery. . 


Heart and Lungs. 


Fye and Ear . . 


Skin. . el 
Women and Children 


Surgery. .. .» 
Heart and Lungs. 
Head and Abdomen 
Eye and Ear. . . > 
Skins . < 


Edward Earle, M.D. 


Women andChildren 


v. 
jae W. 
| 


1 
H. M.D. 


This plan gave great efficiency to the Northern Dispen- 
sary, and was in time adopted by all the others. 

Dr. Cammann’s mind had been occupied with physical 
diagnosis from the commencement of his professional life ; 
and although he attended diligently to all his duties, yet his 
constant and favorite study continued to be auscultation 
and percussion. He was the first to introduce this new 
method of investigation in New York as a special study ; 
and he did it in his own quiet way among the circle of 
young physicians in which he moved. 

According to Dr. E. B. Warner, who has so long been 
attached to the Northern Dispensary, Dr. Cammann first 
conceived the idea of auscultatory percussion while yet a 
student in Paris. Certain it is that it had early taken root 
in his mind, and in his professional experience was kept 
steadily in view; for he was in the habit of measuring 
hearts by this method while attending to his daily duties, 
though from his well known modesty he was Slow in giving 
publicity to his views 

Dr. Alonzo Clark s: says, that, when he returned from Eu- 
rope in 1838, he found Dr. Cammann busy with the subject 
of cardiac mensuration, and experimenting with a variety 
of stethoscopes. Dr. Cammann himself assured me that he 
had explained his method of measuring solids within cavi- 
ties to several physicians of eminence, who evidently 
regarded it as the conceit of a visionary young man; but 
that Dr. Clark, with ready appreciation, comprehe nded the 
whole idea during the first hour of conversation on the sub- 
ject, and immediately joined him in making experiments 
and collecting materials,—a labor in which they were also 
assisted by Dr C. L. Mitchell, now of Brooklyn. The 
result of their united efforts was an article in the “New 


Lott, 


| 














York Journal « of Medicine and Surger 7,” for July, 1840, 
entitled, “A New Mode of ascertaining the Dimensions, 
Form, and Condition of Internal Organs by Percussion.” 
The paper thus appearing under the names of the two 
eminent co-laborers was from the pen of Dr, Clark,—Dr. 
Mitchell's services being acknowledged in a foot-note. It 
was favorably noticed, and copied in whole or in part, by 
several of the more prominent medical journals and reviews 
of that period. The “New Mode” was accepted as a 
valuable discovery and a real advance in medical science ; 
for though Laennec, it is said, was aware of the value of 
accurate cardiac mensuration in the living subject, he died 
without discovering any method by which it could be 
accomplished, 

As a means of diagnosis of the condition of organs 
hidden away in cavities, which, when diseased, may be- 
come hypertrophied or atrophied or changed in form, or in 
determining the size, shape, and connexions of tumors or 
abnormal growths, this method stands alone; no other 
approaches it in diagnostic value, either to the physician or 
surgeon, 

If Dr. Cammann had done nothing more than he has 
done in originating and maturing so valuable a contribution 
to the healing art, he would still have left a name promi- 
nent among medical discoverers. 

He next appeared before the public in 1848, in an article 
which may be found in the “ New York Journal of Medi- 
cine,” entitled, “ Experiments to prove that the Capillaries 
of the Lungs do not anastomose.” This, like the former 
discovery, was the result of @ priori reasoning; the expe- 
riments demonstrating the fact were post hoc. The minute 
anatomy of the lung was by no means clearly established. 
Malpighi, who was the first to prove that the blood-vessels 
and air-tubes do not communicate, and also to describe 
with a degree of accuracy the minute anatomy of the lung 
as ‘an almost infinite number of orbicular and sinuous 
vesicles,” declares that “these vesicles communicate with 
the trachea and with each other.” Willis dissented from 
the vie ws of Malpighi: “These vesicular passages,” he 
says, ‘ have, as it were, little ladders growing thick upon 
them, and the he sap of cells, therefore, bears a resemblance 
toa bunch of grapes ;” which “ although they touch each 
other and seem to cleave together, yet are not connected 
with one another, but are bounded by their own walls.” 
They also differed in regard to their ideas of capillary anas- 
tomosis; but the generally received opinion was, that it 
was abundant. Soemmering, Reisseisen, Magendie, and 
Marshall Hall have put forth conflicting theories on the 
same subject. 

Dr. Cammann’s article commences by saying: “ As it ise 
still a question among anatomists whether the pulmonary 
capillaries do or do not anastomose, the following experi- 
ments may not be without their value.” These experi- 
ments unquestionably prove that there is no anastomosis 
between the capillaries of the different lobules or even lo- 
bulettes. The rete mirabile of each portion of the true 
respiratory system has connexion with its own terminal 
artery, and with no other. Before making the experi- 
ments, Dr. Cammann reasoned thus: “ If it be true, as some 
anatomists teach, that the anastomosis of the arteries is 
greater in the lung than in other parts of the body, why 
does not every case of hemoptysis prove certainly fatal ? 
Again: what prevents the uccurrence of exhausting he- 
morrhage where there are abscesses or excavations in the 
lungs, surrounded by perfectly healthy structure, without 
even the intervention of false membrane? How can lo- 
bular pneumonia, or gangrene of the lung, be explained 
under that theory?” At the close of the article he says: 
“We have thus demonstrated how, by being composed of 
an aggregate of isolated portions, the lungs are protected 
from the extension of disease; and how, but for this safe- 
guard of nature, organs so essential to existence would be 
more liable to permanent injury where a portion of their 
tissue is incapable of performing its functions.” 

(To be Continued.) 
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FRANKLIN EVERTS, M.D. 


Dr. Everts was a native of Mexico, Oswego Co., N.Y. 


He studied medicine in his native county, and graduated at 
the University Medical College, New York. Soon after 
his graduation, he entered Bellevue Hospital, where he re- 
mained the usual term, On leaving the hospital he located 


in practice in the City of Oswego, N.Y... where he rapidly 
rose to the highest position 

a large and Juecrative pra 
monalis, strongly 


in the profession, and acquired 
ctice. Symptoms of phthisis pul- 
hereditary in his family, early began to 
be developed, and finally led him to abandon Oswego. On 
the breaking out of the war, he became surgeon of a com- 
pany of artillery, which joined the army of the Potomac. 
He entered upon the Peninsular campaign, and at the bat- 
tle of Fair Oaks was actively employed with his command, 
Ile was soon after attacked with the Chickahominy fever, 
and had to return North. After recovering from the fever 
Dr. Everts found his old disease, which had made but 
slow progress, apparently revived, and he deliberated upon 
the propriety of seeking a warmer latitude, At this time, 
the spring of 1862, a place was offered him in the U.S. Gen. 
Hospital, Central Park, then under the charge of Dr. J. W. 
S. Goutey, U.S.A., which he ac cepted. He remained in 
this hospital, discharging the duties of his position, until the 
Ul, when his health had failed so much that he 
signed with the intention of seeking a winter residence in 
Minnesota. He returned to Oswego, where he remained 
among his friends until his death, Feb, 12, at the age of 
thirty-six years, 


early fi 


re- 


Dr. Everts has left a laree circle of warm and devoted 
friends, to whom the tidings of his untimely death will come 
with peculiar sadness. He had a genial, sensitive nature, a 
quick, appreciative mind, and a nobility of character which 
commanded the sympathy and esteem of every one with 
whom he was brought into personal relations. His fine 
social qualities, and lis thorough medical education, emi- 
nently adapted him for success as a general practitioner, 


x ° a + 
Armp atledical Intelliqence. 
War Department, ADscTANT-GENERAL’S OFFICE, } 
W asuineton, D.C, February 12, 1864. ‘ 
Gexerat Orvers No. 55.—Upon the death of a Com- 
missioned Officer, 
charge, 


es 


in a general hospital, the Surgeon in 
besides forwarding to the Adjutant General the 
required inventory of his effects, will immediately inform 
the nearest relative of the officer what effeets were left by 
him. If at the expiration of two months the articles are not 
ealled for by & person authorized to receive them, they will 
be sold at auction, and the proceeds sent to the Treasury, 
as prescribed by Regulations for the effects of enlisted men. 
Swords, watches, trinkets, and articles of that class will not 
be disposed of in this manner, but will be properly labelled 
with the name, rank, and regiment, and date of death of the 
owner, and sent to the Adjutant General's Otfice, to be 
deposited with the Second Auditor of the Treasury to await 
the application of the heirs, 

By order of the Secretary of War: 

E. D. Townsenn, 
Assistant Adjutant- General. 
ao = 
ORDERS, CHANGES, &c. 

Surgeon William Grinsted, U.S.V., in addition to his duties as Re- 
corder of the Army Medical Board now in session at Cincinnati, Ohio, 
for the examination of Assistant-Surgeons of Volunteers, will relieve 
Surgeon F, M. Heister, U.S. V., as a member of the Board, also in ses- 
sion in the same city, for the organization of the Invalid Corps. On 
being reiieved Surgeon Heister will proceed without delay to Lonis- 
ville, Ky., and report in person to Assistant Surgeon-General Wood, 
U.s.A., for assignment to duty. 

Surgeon Francis Greene, U.S.V., is relieved from duty in the Depart- 
ment of the South, and will proceed without delay to Louisville, Ky., 


and report in person to Assistant Surgeon-General Wood, U.S.A., for 
assignment to daty. 


Asst.-Surgeon H. 8, Taft, 105th Ohio Vols, and Asst.-Surgeon Jonathan 
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FE. Davis, 27th Michigan Cavalry (published officially January 18, 1864), 
having failed to appear before the Military Commission instituted by 
Special Orders No, 53, series of 1868, from the War Department, within 
le prescribed time, the President directs that they be dismissed the 
service of the United States, to date January 18, 1564, for absence with- 
oul proper authority, 

Assistant-Surgeon A. L. Williams, 74th Ohio Vols. (published officially 
January 26, 1864), having failed to appear before the Military Commis- 
sion instituted by Special Orders No. 58, series of 1863, from the War 
Department, within the preseribed time, is by direction of the Presi- 
dent dismissed the service of the United States, for absence without 
proper authority, 

Assistant-Surgeon Harvey E. Brown, U.S.A., is relieved from duty at 
Fort Columbus, New York harbor, and will report in person without de- 
lay for duty to the commanding General, Department of New Mexico. 

Surgeon William RB. De Witt, U.S.V., is relieved from duty at Wash- 
ington, D. C., and will report in person without delay to the command. 
ing General, Army of the Potomac, for duty. 

The journey trom Washington, D. C., to Louisville, Ky., and back 
in order to tiirn over his property at the latter place, made by Surgeon 
A. H. Hoff, U.S.V., is authorized; he having reported in this city in 
obedience to a summons from a Judge-Advocate of a General Court- 
Martial as a witness, and his station having been weantime changed from 
Louisville. Ky , to the Department of the East. 

\ssistant Surgeon Reetor Pierson, now serving in the 115th New York 
Vols., is transferred to the 127th New York Vols.. bis original regiment, 
and is mustered into that regiment, to date July 19, 1863, the day he re- 
ported for duty. 

Surgeon LH. Holden, U.S.A., is relieved from duty in the Department 
of the Monongahela, and will proceed without delay to Chicago, IL, and 
relieve Surgeon J. B. Porter, U.S.A. (retired), in his duties at that 
slace 
Permission to visit Washington, D.C., is granted Surgeon W. D. 
Stewart, U.S.V. 

Surgeon E. B. Dalton, U.S.V., is relieved from duty in the Department 
of Virginia and North Carolina, and will report to tbe commanding Gene- 
ral, Army of the Potomac, for assignment to duty. 

Surgeon Jacob R. Ludlow, U.S.V., is relieved from duty in the Depart- 
ment of the Gulf, and will report at the expiration of bis leave of absence 
o Assistant Surgeon-General R, C. Wood, U.S.A., at Louisville, Ky., for 
Assignment to duty, 

So much of Special Orders No. 47, January 36, 1864, from the War De- 
partment, as confirmed the order from the Surgeon-General’s Office, 
granting Surgeon Josiah Curtis, U.S.V., permission to visit Washington, 
LD. C., is revoked. 

The leave of absence granted Surgeon G. M. Sternberg, U.S.A., in Spe- 
cial Orders No. 17, January 16, 1564, from Headquarters, Department of 
the Gulf, is extended twenty days. 

Ist Lieutenant John S. Tutton, is relieved from duty with Company K, 
Ist Regiment Invalid Corps, at Washington, D, ©., and will report for 
duty without delay to Surgeon J. B. Porter, Medical Director, U.S.A., 
for duty with the 107th Company, 2d Battalion, Invalid Corps. 

The order of Brigadier-General Slemmer, U.S.V., President of the Exa- 
mining Board at Cincinnati, Ohio, dated February 4, 1864, directing Sur- 
geon PF. HL. Gross, U S.V., to join his command without delay, and para- 
vraph 37, Special Orders No. 64, from the War Department, confirming 
the above, is revoked, Surgeon Gross will comply with the requirements 
of Special Orders No, 62, February 8, 1564, directing him to report to the 
commanding General, Middle Department, for duty at Camp Purole, An- 
napolis, Md. 

Assistant-Surgeon TH. L. W. Burritt, U.S.V., 
in charge of General Hospital No. 5, Knoxville, Tenn, 

Surgeon Jabez Perkins, U.S.V., has returned to Chattanooga, Tenn. 
from leave of absence, and is waiting orders. 

Surgeon Edward Shippen, U.S.V., is stationed at Knoxville, Tenn., as 
Medical Director of the Post. 


aedical ets. 


Tur Sax Francisco Mepicat Press has changed editors, 
and will hereafter be conducted by Drs. R. B. Cole and H. 
Gibbons. The former editor, Dr. L. C, Lane, is Surgeon o1 
the Board of Eurolment for the Southern District of Cali- 
fornia. 

Beitevce Hosprran Mepican Cottece.—The annual 
catalogue of this institution is published, from which we 
learn that the class of the present session numbers 307 stu- 
dents. The number of graduates for last year was forty-one. 

Dr. F. Hivkie, Assist.-Surg., U.S.A., is preparing a 
report to the Surgeon-General on the permanganate of 
potassa and its uses. His employment of this remedy has 
been very extensive, embracing a large number of cases of 
different affections. 

DreatnH From Cutorororm.—Mr. John B. Sissons, of 
Syracuse, died suddenly last week from the effects of chlo- 
roform, He had been bathing his limbs with the fluid, and 
had retired to his room. Soon after, his wife entered and 
found him lying up on the floor, dead. A handkerchief sa- 
turated with chloroform and an open bottle were found by 
lus side. A post-mortem examination revealed the fact 
that his lungs were very much congested from the effects 
of the inhalation of the chloroforim, 









1a8 been assigned to duty 
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ERRATUM, 


On page 97, the first paragraph of Dr. Hamilton’s lecture should have 
been inserted after the words “ had not returned,” in the 2d column. 


—_ 

DIED. 
Everts.—Died in Mexico, Oswego County, on Friday, Feb, 12, of phthi- 
sis pulmonalis, Frankiin Everts, M.D., in the thirty-sixth year of his 


—_ 
METEOROLOGY AND NECROLOGY OF THE WEEK IN THE 
AND COUNTY OF NEW YORK. 
Abstract of the Official Report. 
From the 22d day of Feb. to the 29th day of Feb., 1864. 

Deaths.—Men, 140; women, 136; boys, 146; girls, 136; total, 558, Adults 
children, 252: males, 256; females, 272; colored, 15. Infants under 
two years of age, 150. 

Among the causes of death we notice: — Erysipelas, 9; albuminuria, 
10; apoplexy, 10; infantile convulsions, 35; croap, 28, diphtherite, 15; scarlet 
fever, 18; puerperal fever, 4; typhus and typhoid fevers, 37; consumption, 
86; small-pox 2; measles, 2; dropsy in head, 14; infantile marasmus, 15; 
whooping-cough, 1; inflammation of brain, 16; of bowels, 10; of lungs, 60; 
bronchitis, 15; diarrhea and dysentery, 8. 298 deaths occurred from acute 
diseases, and 56 from violent causes. 355 were native, and 208 foreign ; 
of whom 127 came from Lreland ; 99 died in the City Charities ; of whom 30 
were in Bellevue Hospital, and 21 died in the Immigrant Institution. 
Abstract of the Atmospherical Record of the Eastern Dispensary, kept in 

the Market Building, No. 57 Essex street, New York. 


ciTY 


276; 


SIX A.M. TWO P.M. TEN P.M. 





Wind. 


Barometer. 
| Barometer. 


| Evap. Below. 


e | Temperature 
| Barometer. 


e | Temperature 


29.91 
29.75 
29.64 8. 
29.33 W. 
29.52 
2424 29 98 
86 38 2% 29.91 Ss. 
27 40 1 29.86 8. 

Kemanxs,—22d, Variable. 28d, Day clear, night cloudy. 24th, Very 
light rain a.m. and p.m. ; night clear, with fresh wind. 25th, Wind fresh, 
variable sky, light rain p.m, 26th, Light rain early, snow from 11 to 3, 
night clear, with fresh wind. 27th, Clear, with fresh wind; hail late p.a., 
cloudy night. 28th, Cloudy most of the day, 29th, Light rain a.m,; 
cluudy day, wind mostly fresh, clear evening. 

<.___-—- 
SPECIAL NOTICE. 

New York County Mepicat Socrery.—A Regular 
Meeting of the above Society will be held at the College of 
Physicians and Surgeons, corner of 23d street and 4th Ave- 
nue, on Monday Evening next, March 7, at 8 o'clock. 


Fog. 
Ss. | 
s.W. 
7 


zs4 





Fer Sale.—A perfect Copy of Lebert’s 


PATHOLOGIGAL ANATOMY, complete. First two volumes 
handsomely bound, will be sold at the price it cost before the war. 
Address, 


162 W. 23d st., N. Y. 


= os . 2 s . 8 
‘| he Examination for Junior Assist- 

ants to Bellevue Hospital will take place on March 21st, 1864, at 8 p.m., 
at the house of the chairman. Application must be made to Dr. James R, 
Wood, 2 Irving Place. Applicants must come recommended by a member 
of the Medical Board of Bellevue Hospital. 

DR. JAMES R. WOOD, 
Chairman, 


‘The Wills Ophthalmic Hospital, 


Philadelphia, south side of Logan Square, Race street, between 
Eighteenth and Nineteenth. 
Open for the examination and reception of patients every Monday and 
Friday at 11 P.M. 
Operations every Wednesday at 11 a.m. 
SURGEONS : 
Dr. T. G. Morton, 


Dr. R. J. Levis, 
Dr. A. D. Hall, 


Dr. D. H. Agnew. 





rn) : ° : 

| r. E. Ringer, having devoted him- 

self to the investigation and application of Electricity as a remedial 
agent for the last thirteen years, and being duly qualified as well by his 
scientific attainments as by his great experience to apply it in the most 
effectual manner, brings this fact to the notice of the professioa. Pa 
tients sent to him for this mode of treatment, will otherwise remaiu 
under the charge of their attending physicians. His business is free 
from all charlatanism and quackery. 

141 FOURTH AVENUE, 


SPECIAL NOTICES. 








March 5, 1864, 


. . . . %, 
P rivate Instruction in <Auscultation 

AND PERCUSSION.—Professor Flint will give a Course of twen- 
ty-five lessons in the practice of Auscultation and Percussion during the 
months of March, April, and May ; two lessons to be given weekly in the 
wards of Bellevue and Blackwell's Island Hospital. 


) ; » ‘AQ a 7 
| o the Medical Profession.—Dr. J. 
PARIGOT, late Commissioner in Lunacy, and Honorary Pro- 
fessor of the University of Brussels, offers to consult with Gentlemen 
of the Profession, and to give advice on Mental Disorders and Medico- 
Legal Cases. 
Correspondence can be addressed to the care of 
Bar.urere Beoturrs, 440 Broadway, N. Y. 
+ r 2 * 
ew York Academy of Medicine.— 
a Transactions, Vol. I. Svo, cloth, $2.50. Vol. Il. (ready in a few 
days) ,$2.50. Subscriptions received for the Transactions at $2.00 per 
volume. Bulletin, Vol. 1., 1861-62, Svo. cloth, $2.00. If sent by mail, 36 
cents extra must be remitted for postage on each volume. 
Baituiene Brorurns, 440 Broadway, N. Y. 


Fifth Edition. 


Now ready in convenient Pocket Form, 12mo., 280 Pages and 237 Wood. 
eut Illustrations, Price $1 75. 


HAND-BOOK OF 
SURGICAL OPERATIONS. 


By STEPHEN SMITH, M.D., 
Surgeon to Bellevue Hosp. 
Bariurere Brotnuers, 440 Broadway, N. Y. 


ON PHYSICS, 
EXPERIMENTAL AND APPLIED: 
FOR THE USE OF COLLEGES AND SCHOOLS, 
By PROFESSOR GANOT. Translated and Edited from the Ninth Edl- 
tion, with the Author's sanction, by E. ATKINSON, Ph, D., F.C.S, 
Lecturer on Chemistry and Physies, Royal Military College, 
Sandhurst, England. 12mo. 780 pages and 585 woodcuts. 


London, 1863. 3¢ calf. %6.50, 
Batturexe Brorurns, 440 Broadway, N. Y 
* 


6 JUST RECEIVED, A FRESH STOCK OF 
BERNARD & HUETTE’S 
OPERATIVE SURGERY. 
COLORED PLATES. 


PRICE $20. 


BAILLIERE BROTHERS, 440 Broadway. 
Now Ready. Price 50 Cents. 


ADVICE TO A MOTHER 


MANAGEMENT OF HER OFFSPRING 


, 


OF 


IN 
INFANCY, CHILDHOOD, AND YOUTH, 
By P. HENRY CHAVASSE, M.D. 
= em Battuere Brorures, 440 Broadway, N. Y. 
Just published, 12mo., 260 pages. Price $1.25. Free by mailon 
receipt of the Price. 


ON MILITARY AND CAMP 
HOSPITALS, 


AND THE 
HEALTH OF TROOPS IN THE FIELD, 
By L. BAUDENS, 

MEDICAL DIRECTOR OF THE FRENCH ARMY, ETC., ETO. 
Translated and Annotated by FRANKLIN B, HOUGH, M.D, late Sanitary 
Inspector in the Army of the Potomac. 

*,* The above work is the result of a commission sent by the French 
Government to the Crimea to report upon the condition of the Hospitals 
and troops of the French army, and incidentally of the English and Sar- 
dinian armies. It is written in the form of a narrative, and the great 
questions of the prevention and control of disease in camps and hos- 
pitals are thoroughly discussed. The hygienic conditions of the United 
States Army are similar to those of the armies of the Crimea; the rules 
and prescriptions given in the book will, therefore, be found perfectly 
applicable. This work recommends itself to commanders of regiments as 
well as army surgeons. 

Bat.uere Brotyers, 440 Broadway, N. Y. 
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GEORGE TIEMANN & CO, 


\[anufacturers of Surgical Instru— 


MENTS, &e. 


OTTO & REYNDERS 


Manufacturers and Importers of 


Surgical, Orthopedical, and Dental 
Instruments, Trusses, etc., 


D8 Chatham Street, New 


The various Splints for Morbus Coxarius, Abdominal Supporters, Shoulder 
braces, Stockings for Varicose Veins, Electric M: achines, Ear-Trumpets, 
Fracture Splints, Crutches, Syringes, Enemas, Skeletons, Fine Cutlery, ete 


rtificial Legs and 





BE | 4 Arms. Selpho’s Patent. The best sub- 
stitutes for lost limbs the world of sciene 
has ever invented. (Established 24 years.) 
Cun be bad only of 

iz WM. SELPHO, 

—S Patentee and Inventor. 
Send for pamphlet 516 Broadway, N. 


N.B.—A Silver Medal just awarded at the late Fair of the 


Institute for the best Artificial Limbs, 


DISEASES OF THE THROAT 
DR. ELSBERG, 


LECTURER ON THE LARYNGOSCOPE AND DISEASES 
LARYNX AND THROAT IN THE UNIVERSITY 


NEW YORK, 


Devotes himself sper ially to the Treatment of Diseases of 


THE LARYNX 


and Neighboring Organs 
OFFICE HOURS FROM 4 TO 6 
153 West 15th street. 


The “Elixir of Calisay: 


. 

was introduced to the notice of the Facnlty in1830, by J. Milhau, the 
sole Inventor. None of those numerous firms Were in existence, 
than give a new barme to anew articie, have fouad it more co 
in a few years to appropriate the above extensively known title; i 
as for over thirty years, 


fore presumable that physicians in: pre scribing 
have reference solely to the omginal article Ma 





»by J 





Also, the CHALYBEATE ELIXIR OF CALISAYA BARK (copy- 
richted), being the ubove preparation with the addition of two grains of | 
the celebrated Pyrophosphate of Iron to eacn wineglassful. 

Sole agency for Frencu Antirictan Eyes from tne leading Paris manufac- 


turer, Single eyes to order. Sets of 120 for oculists, 
J. Mitttiav & Son, 


PDruggists and Pharmaceutists, 183 Broadway, N_Y.., 
its for or importers of all the French medicines and fine pre- 


PYLE’S 
CONCENTRATED FLUID MAGNESIA 


Is earnestly and confidently recommended to those who appreciate a 


Fither ug 
pare ations In Vorue 





) 


superior article kvery fluid ounce contains fifteen grains of mi: agne sia in 
an elegant and pe rmanent solution. Whilst possessing vastly 
medicinal properties, it is furnished at a lower price than any similar 
article of Foreign or domestic manufacture, As a corrector of acidity, an 
invigorating tonic, and safe aperient in all disorders of the digestive organs, 
it is withou\ a rival, and has elicited unqualified approbation. 

PYLE & BROTHER, 


FOR SALE — 
JAS. S, ASPINWALL, 86 William St., N.Y. 


SCHIEFFELIN BROTHERS & CO., wi ‘liam, cor. Beekman St., N. Y. 
CASWELL, MACK & CO., Fifth ‘a Hotel, N. Y., and Newport, RL 


HEGEVAN & CO. Broadw: ay, N 
JOHN MEAKIM, 679 Broadway, N. Y. 


F. M. BASSET, cor. Court and Iscawtie Sts., Brooklyn, N. Y. 

J. H. OLLIF, cor. Gates and Vanderbilt Avenues, Brooklyn, N. Y. 
F. BROWN, cor. Filth and Chestnut Sts., Philadelphia, 

H. C. BLALK, cor, Eighth and Walnut Sts., Philadelphia. 

WYETH & BROTHER, 1412 Walnut St., Philadel 4 


And by Druggists generali 





‘ouveau Dictionnaire lexicogr aphi- 


4 que et descriptif des Sciences Medicales et Veterinaires, par De- 
lorme, Bouley, Daremberg, Mignon et Lamy. Royal 8vo. (1,468 pages.) 


Bariuesrs Brotuers, 440 Broadway, N.Y. 


Paris. 18fr. 





No. 68 CHATHAM STRE -ET, NEW YOR K. 


TIMES ADVERTISER 


WADE & FORD, 


Instrument Makers to the 
NEW YORK, BELLEVUE, AND CITY HOSPITALS, 
| Manufacture and Import all kinds of 
SURGICAL AND DENTAL INSTRUMENTS, APPLIANCES, 
SYRINGES, ere., 

85 Fulton street, New York. 

| W. & F. beg leave to eal! the attention of the Faculty to the latest and 
most COMPACT general operating case, which they have arranged under 
the supervision of Dr. James R. Woon, a full description of which will be 
forwarded upon application. Also, Dr. Lewis A. Sayre’s improved out- 


door Splint for Morsus Coxarivs. Directions for measurements will be 
forwarded when requested. 


References San R. Woon, aa . Lewis A, Sayre, M.D., Sternen 
Sairn, M.D., F. Bacur, M.D... N 


PRICED ¢ ‘A TALOGUES WEL BE SENT TO ANY ADDRESS. 
per Agents for Jewett’s Artificial Limbs, which are superior to al) 


others 


SF" Sole Agents for “ Ferminichs Irritation Instrument.” Price $3.00. 


_._ The Anatomical Ball and 
\) Socket-Jointed Leg. 


with lateral motion at the ankle, like the natural one. 
<s ALso: 
THE U.S. ARMY AND NAVY LEG. 

The latter is furnished to soldiers by the U.S. Government, without 
‘harge, by applying to Doug: ’ Bly, M.D., at either of the following 
places :—658 Broadway, N. Y., Roc hester, N. Y., Cincinnati, 0., or St. 
Louis, Mo. 

Address DR. BLY, as above. 


MESSRS. BAILLIERE BROTHERS 


Beg to inform the 


MEDICAL PROFESSION 


And STUDENTS, that having purchased a stock of the publications of 
MESSRS. BLANCHARD & LEA, LIPPINCOTT & 
©OO., LINDSAY & BLAKISTON, Etc. 

They are prepared to sell all the publications of these Houses at a very 
LIBERAL DiscouNT FoR Casi. Prices will be given on application and 

orders are respectfully solicited 


| - - - a 


ON DIPHTHERIA. 


By Epwarp Heapiam Greennow. 1861. Pp. 160. 
Price $1.25. 

Our readers will find a very large amount of information in the twélve 
chapters of which the volume is ms ade up. Perhaps, in the present state of 
our knowledge on the subject of this obscurely understood disease, little 
more can be said beyond what may here be found written down.—London 
M.vical Times and Gazette. 

| We have only been able here to refer to certain of the more prominent 
| facts concerning diphtheria; but we believe we have said enough to recom- 
| 
| 








mend this well-written treatise to the attention of the profession.— 
British Medical Journal, 
Battiiere Brotuers, 440 Broadway N. Y. 
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City and Canadian Subscribers, $3.50 od annum, payable in advance, 

Mail Subscribers, $3 per annum, payable in advance. 

Remittances must accompany an order for the Journal. 

The Publishers will not hold themselves responsible for the loss of 
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Thére are two volumes a yeer, commencing on the Ist of January and 
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Those who desire to have the series complete can be supplied with the 
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*,* Tue Mevicat Times is published every Saturday morning, and is 
transmitted direct by mail throughout every section. of the country, As a 
medium for immediate communication with the medical profession of the 
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